[bookmark: _GoBack]Detroit Baptist Union
Donald L. Mayberry
Seminarian Scholarship Fund

Applicant’s Name ___________________________________________________________________      Phone ________________________________
Address/City/Zip ______________________________________________________________________________________________________________
Email ____________________________________________________________________________________________________________________________

Church Name ___________________________________________________________________________________________________________________
Church City __________________________________________________________________________  Member Since _________________________
Name of Pastor ___________________________________________________________________	Phone # _________________________________
Signature of Pastor _____________________________________________________________________________________________________________
Seminary Name _________________________________________________________________________________________________________________
Address/City/Zip _______________________________________________________________________________________________________________
Date School Year Begins ______________________________		Date School Year Ends ___________________________________
Degree Program _________________________________________		Accepted into Program? _________________________________

Estimate of Annual Expenses					Sources of Funds to Cover Expenses
	Tuition 		__________________			Scholarships 		__________________________
	Fees 			__________________			Church Grants		__________________________
	Books			__________________			Student Loans		__________________________
	Transportation		__________________			Personal Funds	__________________________
	Other 			__________________			Other			__________________________
		Total		__________________				Total		__________________________



Education History
	Name
of School
	City
and State
	Years
Attended
	Field of
Study
	Degree
Received

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	



Please explain below the type of ministry to which you sense God’s call at this point in your life. Use an additional sheet of paper if necessary.

















Return your completed form to: 

Claudette Bond
313-407-0072 Cell
yoga@wayne.edu
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